Section of Orthopaedics
President-A. T. FRIPP, M.B.Oxon., F.R.C.S. [October 3, 1950] Chondroma of Femur with Sarcomatous Changes.-R. C. F. CATTERALL, M.Ch., F.R.C.S.
The patient, Mrs. A. B., aged 64, who had been treated July 1948 for hypertension and obesity, fell down in September 1948 and sustained a fracture of the upper third of the left femur (Fig. 1) . This was reduced and immobilized in extension, but it was almost a year before union was sufficiently advanced to allow weight-bearing (Fig. 2) . Ten months later she was readmitted to hospital following another fall, and an X-ray (Fig. 3) Paris. May 1946: Although the symptoms in the left ankle were much improved, X-rays now showed narrowing of joint space and some sclerosis in the talus and navicular (Fig. 1 ). In the X-rays of his skeleton which were taken at this time there was no other abnormality. Angular bowing of lower tibia and fibula shafts noted since birth and tending to increase.
X-rays show cystic changes in affected part of the tibia (Fig. 1) . Some attempt at new bone formation in the concavity of the tibia in more recent films (Fig. 2) . No evidence of fracture.
Child also has patches of cafe-au-lait skin pigmentation. Mother Examination and X-rays (Figs. 1, 2 and 3) show hypertrophic degenerative arthritis of inferior radio-ulnar, carpal and tarsal joints, and degenerative changes in finger and toe joints suggestive of gout; dorsal subluxation of both ulnar heads. There are also signs of mild spastic paraplegia with extensor plantar responses and exaggerated knee and ankle jerks, and absent biceps and supinator jerks on the left. C.S.F., blood counts and blood chemistry all normal. W.R. and Kahn and gonococcal C.F.T. all negative.
Biopsy of tumours from right forearm and hand show appearance of a chronic rheumatic lesion.
